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rhage-viz., ergot, adrenalin, morphine, calcium chloride
or lactate-I do not think that any are of supreme value but
there is no doubt that several may help considerably if
there is time for them to act, though Dr. W. E. Dixon
in a recent article already quoted says that the tannins,
adrenalin, digitalis, and its allies, ergot, veratrine, barium,
and lead, are all worse than useless for hemoptysis."3 3
Morphine usually proves of some use but should be used
with discretion. Its action in quietening a nervous, excitable
patient, slowing and weakening the heart, and dilating the
vessels, combined with its ease of administration hypo-
dermically, is often of great value but at the same time
must be remembered its action in depressing the respiratory
centre and so checking cough, for it seems to me that it is
often of doubtful value to check the cough, especially in
those cases where there has been a fairly sharp haemorrhage.
For though to check the cough may undoubtedly help to
check the bleeding, at the same time it tends to cause
accumulation in the air passages of the blood already effused,
and if the blood be retained it will almost certainly decom-
pose and form a most favourable medium for the develop-
ment of any number of septic and other organisms which
will probably land the patient into septic pneumonia or a
rapid extension of his tuberculous condition. So that it
seems to me to be better-unless the patient is greatly
alarmed and excited or the cough is irritable and useless-
not to give morphine at all, or else to delay doing so until
as much effused blood as possible has been coughed up.
Meanwhile much may be done to calm an excited patient by
giving directions quietly and telling him exactly what to do
in restraining useless cough and in breathing regularly and
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Calcium salts-the best being perhaps the lactate-in
profuse haemoptysis are useless because of the time they take
to act but may prove useful in cases where the bleeding con-
tinues for some days. The lactate is best given in one dose
of 60 grains, repeated if necessary in a day or so.
The drug, however, which seems to me to be most valuable

in practically all cases of haemoptysis is nitrite of amyl. At
first sight it appears to be madness to give a patient with a
wounded and bleeding vessel a drug which acts powerfully
as a dilator of vessels but=even though its action be only
transient-it produces such an immediate fall in the general
blood pressure by dilatation of the vessels throughout the
body that the pressure at the bleeding point is lowered and
there is time for clotting to take place and the hemoptysis
usually ceases almost instantly. Even if the pulmonary
vessels are dilated the ill-effects are more than counter-
balanced by the fall in blood pressure, but Dr. Francis W. E.
Hare (who first suggested the use of nitrite of amyl) quotes in
an article in the first number of the British Journcnal of Tuber-
czclosis 4 experiments which seem to prove that it has a direct
vaso-constrictor action on the vessels of the pulmonary
periphery in spite of a vaso-dilator action elsewhere. It may,
however, be urged that this constriction of the pulmonary
vessels is bad in that it must raise the blood pressure in those
vessels, but this seems to be more than counterbalanced by
the fall in general pressure, whereas in the case of adrenalin,
ergot, &c., there is no corresponding fall in general pressure.
Moreover, nitrite of amyl causes no reactionary pulmonary
hypersemia (after the anxmia), while adrenalin apparently
does, for I have heard of a cyst being removed by a " blood-
less " operation under cocaine and adrenalin and next day a 
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large clot of blood being found in the place which the cyst
had occupied. Again, nitrite of amyl has a further good
point and that is the fact that it does not interfere with
coughing and so does not place any obstacle in the way of
the patient getting rid of the effused blood and hence it
considerably lessens the risk of septic trouble later.

I now always carry three-minim capsules of amyl nitrite
and as soon as I am called to a case of hsemoptysis break one
and tell the patient to inhale it quietly and regularly and at
the same time warn him of the feeling of fulness in the
head it produces as I found this feeling had alarmed one or
two patients. The bleeding usually stops almost at once,
though the patient may go on coughing up clotted blood
which has been already effused. After that, if the patient
is excited or alarmed, or the lungs appear to be irritable, I
may give a hypodermic of morphine. From my experience
of its action, however, I believe that in nitrite of amyl we

3 Ibid.
4 Dr. F. W. E. Hare: British Journal of Tuberculosis, January,

1907, p. 58.

ave the best drug to administer first in any case of
semorrhage.
The following are brief notes of cases which have been

reated with nitrite of amyl and may be of interest.
CASE I.-A youth, aged 19 years, with most of the right

ung consolidated, without any cavities, had a slight
i2amoptysis (about half an ounce) one evening. It ceased
or the time being after inhaling three minims of nitrite
If amyl, though for the next three days he brought up
.lood-stained sputum.
CASE 2.-This patient had advanced mischief in both

ungs and had many haemorrhages at various times. On
darch lst he had a small sharp haemorrhage which was
ollowed during the next few days by several small attacks,
ll of which promptly yielded to inhalations of nitrite of
myl. He was placed on liquor calcii chloridi and the
)lood gradually disappeared from his sputum. On May 8th
ie had another short haemorrhage which yielded at once
i0 amyl nitrite, though he continued to bring up bright
coloured sputum for a couple of days, apparently from
1. recently formed cavity. On the 17th he brought up
three-quarters of a pint of blood and this attack stopped
after two capsules of amyl nitrite and morphine (quarter
of a grain). On the next day at 5 P.M. he brought
up two or three mouthfuls of bright blood which ceased
after an inhalation. On the next day (May 19th) he
started a profuse haemorrhage and at once inhaled the
contents of a capsule and was then given another by the
nurse. When I arrived a minute or two later he appeared
to be dying, though the bleeding had apparently ceased.
His heart was beating irregularly and feebly and his pulse
was scarcely perceptible, I gave him a quarter of a grain of
morphine, and he revived and vomited a quantity of blood
which with what he had coughed up came to two pints.
There was no further hoemorrhage, but he died ten days
later. In this case I am convinced that the nitrite of amyl
saved him from immediate death on several occasions.
CASE 3.-This patient had a cirrhosed left lung of several

years’ standing, active mischief throughout the right lung,
and a dilated irregular heart. He had seven attacks of
haemoptysis during three days (several being fairly sharp)
and all yielded more or less promptly to inhalations of amyl
nitrite. He died a day later from sudden heart failure.
CASE 4.-This patient had tuberculous mischief throughout

the left lung and had three attacks of haemoptysis. The
first stopped at once with one inhalation, but the next two
did not yield so promptly, perhaps because he did not have
sufficient nitrite as he did not have the feeling of fulness in
the head to the same extent as on the first occasion.
CASE 5.-This patient-a nervous, excitable man-had

several attacks of haemoptysis at intervals of a few days
which were all fairly promptly checked by inhalations of
nitrite of amyl, though he sometimes continued to bring up
brightly coloured sputum for a short time afterwards.
In all there are about 22 attacks of haemoptysis occurring

in five patients, and in the whole of them the bleeding ceased
at once or was remarkably diminished directly after the
administration of the nitrite of amyl, so that it seems

impossible not to ascribe the good effects to this drug.
Ruthin, North Wales.

ASEPTIC AND SEPTIC MIDWIFERY AT
THE LIVERPOOL WORKHOUSE

HOSPITAL.
BY WILLIAM ALEXANDER, M.D.R.U.I.,

F.R.C.S. ENG.,
VISITING SURGEON TO THE HOSPITAL.

AT the Liverpool Workhouse Hospital the obstetric wards
are under the charge of the visiting surgeon and this is the
reason that a general surgeon like myself reports the
obstetrical work done in that institution during 1906.
Being a surgeon, I look at obstetrics from a surgical point
of view, and I consider the ragged, roughened area on the
internal surface of the uterus that is left after a confinement
to be for all practical purposes a wound, for which nature
has provided an aseptic treatment of an unrivalled character,
and one which meddlesome midwives do their best to upset,
but which true obstetricians more and more respect. When

sepsis does occur the treatment is pure surgery, modified by
the position of the wound, and so-called puerperal fever is
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is no sense of the term a fever such as the eruptive or con-
tinued fevers are, but is a wozurcd fever and should be treated
as such.

I shall enter no further here into these important ques-
tions, but after this brief confession of faith will proceed
to describe under what conditions labours are attended at
Brownlow Hill, the results of such treatment, and finally
describe our treatment of some septic cases that were sent
in by the medical officer of health and the measure of success
which we attained by such treatment. In conclusion, I will
offer some suggestions as to the management of obstetric
cases in private practice amongst the poorer classes, based on
an experience of many years. A thorough system of aseptic
surgery is in force in the surgical wards of the workhouse
hospital and this system has been gradually introduced as
far as possible into the obstetrical department. These
wards are in a wing of the general hospital and form
part of an old building that is very much out of date
for hospital purposes. The life of the old building has
been prolonged up to the present only by the careful
and strict use first of the antiseptic system of surgery
and now of the aseptic system. Had the older systems of
surgery been in vogue the whole hospital would have
been pulled down long ago as unhealthy and unsuitable.
We receive no assistance, therefore, from structural arrange-
ments, but whatever success we obtain is in spite of obsolete
hospital construction. Whenever a patient is admitted to
the wards (which form also a training school for midwives
and monthly nurses) the nurse to whom the patient is allotted
by the superintendent midwife washes her hands in oap and
water, scrubs them well, and soaks them for three minutes in
a solution of perchloride of mercury, 1 in 1000, and proceeds
to ascertain if the patient is in labour or not. If not in labour
she is sent to a division of the workhouse to await that event,
sleeping every night in a room adjacent to the lying-in ward.
Should she be in labour her temperature is taken, and if
above normal the patient is sent to another division to be
confined, being attended there by the lying-in nurses. If
the temperature is normal and should time allow, the patient
is bathed, vulvar hair is removed, and the external parts are
well washed with ethereal soap. She is dressed in warmed
and thoroughly cleaned night clothes and put to bed.
The mattress of the bed contains clean straw that has not
been used for a bed before. The vagina is now washed out
with a quart of solution of perchloride of mercury (1 in
1000). After the completion of the cleansing process the
patient is given some warm milk to drink and is ready for
the process of labour. The above is the usual proceeding
modified by the exigencies of each case. Having again
washed her hands the nurse brings a basin of izal (one
drachm to the pint) and sets it beside the bed so that she may
dip her hands in it frequently during the labour. We tried
the Condy and oxalic method of cleansing the nurses’ hands,
and the surgeons still use it in operative cases, but with the
nurses who have to cleanse their hands so frequently each
day it caused so much irritation that it had to be abandoned
and milder methods adopted.
As few digital examinations are made as possible, but the

patient is closely watched both by the eye and finger for any
sign of abnormality during confinement. This is reported
to the head midwife who if necessary sends for the senior
house surgeon or one of the two house surgeons who are
always on the premises. After the labour is over a piece of
iodoform-gauze is applied to any abrasions or lacerations
and a sterilised pad of cotton wool inclosed in gauze is

applied to the vulva. This is changed about four times a
day or oftener if necessary. At the end of 24 hours the
patient is removed from the labour ward to the lying-in
ward, where another new and clean bed awaits her, having a
small crib at the side of the bed for the baby. At the end
of a week she is removed to the convalescent ward to a third
new clean bed where she remains till her discharge, which
generally takes place about a fortnight after the confine-
ment. Should any patient become decidedly feverish from
any cause she is removed at once from the obstetric depart-
ment and treated by nurses having no connexion with the
obstetric wards. Patients delivered on the street on their
way to the wards are not admitted into the obstetric wards
but into another division so as to keep the obstetric wards as
free as possible from all dangers of infections, either
puerperal or general. No visiting by friends is allowed in
the obstetric wards. The results of all these precautions for
the year ending 1906 are given below. Total number of
labours, 401 ; married, 218 ; single, 183; primiparse, 157.

Admitted in labour, 248 ; from workhouse, 148 ; and from
lock, 5. Maternity mortality, 3-viz., the forty-sixth, the
181st, and the 357th case.

Causes of maternal deaths.-Case 46, a primipara, aged 2Z
years, admitted with albuminuria and eclampsia. Delivered
of twins, fits continued after labour, and in spite of treat-
ment ended in coma and death. Case 181, aged 31 years,
was admitted blanched and bleeding from placenta prsevia.
The bleeding had been going on for 24 hours. Version was

performed and the child delivered. She had an attack of a
low form of pneumonia and phlebitis from which she never
recovered, but died after repeated relapses on July 18hh,
exactly a month after ; no necropsy was allowed. Case 387,
aged 23 years, was admitted from lock with gonorrhoeal dis-
charge and secondary ulceration of the labia. She was
delivered naturally and easily, the temperature on admission
being normal. The next morning she had a rigor, double
pneumonia set in, and she died from that disease three days
afterwards. The uterine organs were normal as verified by
post-mortem examination.
Births.-Males 203, females 204 ; twins six times.
Infantile niortality.-Debility after birth, 21 ; stillborn,

7 ; decomposed and premature, 31.
Presentations.-Head, 377 ; breech, 14 ; foot, 7; trans-

verse, 5 ; brow, 1 ; and face, 3. Cord prolapsed twice with
head presentations.

Uptrations.-Forceps, 13 ; version, podalic, 6 ; cephalic, 3.
Complications, mat6rnal.-Accidental boemorrhage, 7 ;

albuminuria, 8 ; placenta proevia, 6 ; eclampsia, 3 ; adherent
placenta, 4 ; and pneumonia, 1. In 2 cases of placenta
pT33via the head came down and labour terminated naturally.

Complications, infantile.-Ophthalmia neonatorum, 1.
Mothers sent to other wards on account of being febrile, 4.
During the year 17 pupil midwives were trained here and

they all succeeded in passing the Central Midwives Board at
their first entrance. Nine probationers were allowed a

month’s practice in the obstetric wards and will be able to
act as monthly nurses should occasion arise in their general
nursing practice. All the pupil midwives have had two
years and nine months’ training in the general medical and
surgical wards before they enter upon the three months’
training in the obstetric wards by which they complete their
three years’ hospital training. Our pupil midwives conse-
quently possess an amount of professional knowledge that
few pupil midwives at the beginning of their period of
training possess and are consequently much easier to teach.

I will next give a summary of cases of puerperal sepsis
treated in the Workhouse Hospital, Liverpool, during 1906,
all of which, except four, were admitted from the city of
Liverpool, having been notified as puerperal fever-viz., 32
cases with 11 deaths, or a mortality of 36 5 per cent.
CASE l.-Multipara, aged 33 years, admitted from town Dec. 31st,

1905. Confined nine days before admission. Comatose; purulent dis-
charge from uterus. Treatment: uterine and vaginal douches; ergot,
quinine, oxygen, stimulants. Result : death, Jan. 5th, 1906. No po.t-
mortem examination.
CASE 2.-Primipara, aged 22 years, from workhouse lying-in, two

days after confinement. Ruptured perineum. Temperature 105&deg; F.
from sixth to tenth day after confinement. Discharge from uterus.
Abscess in left broad ligament, opened per vaginam. Treatment : uterine e
and vaginal douches ; ergot, quinine, and strychnine. Discharged well,
April 24t h, 1906.
CASE 3.-Multipara, aged 39 years. Admitted from town Jan. 24th,

1906, ten days after abortion caused by a fall downstairs, followed by
severe flooding. On admission her temperature was 104&deg; F. There
m ere a purulent uterine discharge and general septicaemia. Treatment :
uterine douches, curetting; ergot, quinine, strychnine, stimulants.
Result : death Feb. 7th, 1906. No post-mortem examination.
CASE 4.-Multipara, aged 42 years. Admitted from town Feb. 9th,

1906, 17 days after abortion ; uterine haemorrhage daily since. Patient
in state of collapse, constant vomiting, and diarrhoea. Purulent and
hsemorrhagie discharge from uterus. Treatment: uterine and vaginal
douches; ergot, quinine, strychnine, stimulants. Result: death
Feb. 13th, 1906. No post-mortem examination.
CASE 5.-A woman, aged 23 years. Admitted from town March 5th.

1906. 12 days after abortion; three or four months pregnant; severe
hsemorrhage for three days ; purulent uterine discharge; double
pneumonia. Treatment: uterine and vaginal douches, poultices;
ergot, quinine, strychnine, digitalis, stimulants. Result: death
March 6th. 1906.
CASE 6.-Multipara, aged 40 years. Admitted from town March 6th,

19C6, six days after confinement; attended by midwife. Purulent
uterine discharge; pneumonia, with a low temperature- Treatment:
uterine and vaginal douches; ergot, quinine, strychnine. am. carb.,
and stimulants; poultices for pneumonia. Result : discharged well
March l3th,1906.
CASE 7.-Multipara, aged 36years. Admitted from town March 10th,

1906, two weeks after confinement; attended by midwife and medical
man. Purulent uterine discharge beginning ten days after confine-
ment. Treatment: uterine and vaginal douches; ergot, quinine
Result: discharged well March 26th, 1906.
CASE 8.-A woman, aged 38 years. Admitted from town March 23rd,

1906, ten days after confinement; attended by a midwife. Purulent
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uterine discharge. Treatment: douches of weak creolin; ergot and
quinine. Result: discharged well April 9th, 1906.
CASE 9.-Multipara, aged 24 years. Admitted.from town April 9th,

1906. Confined three weeks before. Quite well a week when healthy
discharge stopped and fever and flooding and finally pneumonia set
in. On admission her temperature was 105&deg; F. and the pulse was 120.
Pneumonia and purulent uterine discharge. Treatment: douches,
poultices; ergot, quinine, strychnine, stimulants. Result: discharged
well.
CASE 10.-Multipara, aged 30 years. Admitted May 30th, 1906,

four days after confinement. Purulent uterine discharge, vomiting,
pneumonia. Attended by a midwife. Treatment : douches, poultices ;
ergot, spiritus ammoniee aromaticus, quinine, stimulants. Result:
discharged well June llth, 1906.
CASE 11.-A woman, aged 25 years. Admitted from town June lst,

1906, one week after confinement; was attended by midwife. Puru-
lent uterine discharge, melancholia, bronchitis. Treatment: douches,
poultices ; ergot, quinine, strychnine, stimulants. Result: discharged
cured June 20th, 1906.
CASE 12.-A woman, aged 22 years. Admitted from workhouse

lying-in July llth, 1906. Confined 24 hours of very decomposed child.
Purulent uterine discharge. Temperature 102&deg; F. Treatment: douches;
ergot, quinine, stimulants. Result: discharged well July Zlst, 1906.

CASE 13.-Primipara, aged 21 years. Admitted from town June 5th,
1906, with a diagnosis of puerperal fever two weeks after confinement;
was attended by midwife. Temperature 105&deg; F.; pulse 128. Purulent
hsemorrhagio uterine discharge. Pleuro-pneumonia, vomiting, but no
.peritonitis. Treatment: douches, poultices ; ergot, quinine, strychnine,
strophanthus, ammonia, stimulants Result: death June 14th, 1906.
No post-mortem examination.
CASE 14- Primipara, aged 20 years. Admitted from town July 7th,

1906, 12 days after confinement; attended by midwife. Became febrile
on third day-i.e., nine days before admission. Purulent uterine dis-
charge. Treatment: douches ; uterus packed with cyanide gauze;
ergot, quinine. Result: discharged cured July 19th, 1906.
CASE 15.-Primipara, aged 22 years, admitted from town 12 days

after confinement. Temperature 103&deg; F.; some delirium. Purulent dis-
charge from uterus, thick, vellow, and offensive. Treatment: uterine
douches ; ergot, quinine. Result: discharged well, August llth, 1906.
CASE 16.-A woman, aged 37 years. Admitted from town August 27th,

1906. Said she had an abortion two months ago. Pale and weak.
Treatment: ergot and douches. Result: discharged well Sept. 13th,
1906.
CASE 17.-Primipara, aged 19 years. Admitted from town Sept. 13th,

1906, ten days after confinement. Pulse 104 ; respirations 29. Delirious
and noisy. Purulent uterine discharge. Diarrhoea, vomiting. Bron-
chitis. Treatment : uterine douches, stupes, ergot, quinine, stimu-
lants. Result: discharged well Oct. 18th, 1906.
CASE 18.-A woman, aged 23 years. Admitted from town Oct. 15th, I

1906, ten days after confinement; attended by a midwife. Tempera- ’,
ture 103’20 F. ; pulse 116 ; respirations 44. Purulent hsemorrhagie dis- ’,
charge, vomiting, bronchitis. Treatment: douches, poultices; ergot,
quinine, strychnine, morphine, stimulants. Result: discharged well ’,,
Nov. 9th, 1906.
CASE 19.-Multipara, aged 36 years. Admitted from town Oct. 9th, ’.

1906, 16 days after confinement; attended by midwife and medical man.
Purulent discharge, semi-comatose, bronchitis, albuminuria. Treat-
ment : douches, poultices; ergot, quinine, strychnine, stimulants.
Result: discharged well Nov. 6th, 1906.
CASE 20.-A woman, aged 24 years. Admitted from town Oct. 23rd,

1906, nine days after confinement ; attended by midwife and medical
man. Purulent hsemorrhagic discharge from uterus, diarrhoea, vomit-
ing. Treatment: douches, stupes; ergot, quinine. Discharged well
Nov. 8th, 1906.
CASE 21.-Multipara, aged 41 years. Admitted from town Oct. 18th,

1906, six days after confinement; attended by midwife and medical
man. Temperature 103’4&deg; F.; pulse 132 ; respirations 28. Rupture of
perineum, phlebitis, purulent discharge, vomiting, diarrhoea. Treat-
ment : douches, stupes, linimentum belladonnae to legs; ergot,
quinine, strychnine, digitalis, stimulants. Uterus curetted and packed
with gauze. Glass tube left in uterus for one week. Result : discharged
well Dec. 23rd, 1906.
CASE 22.-Multipara, aged 34 years. Confined two days before

admission. Temperature 1020 F. Vaginal discharge haemorrhagic and
offensive. Pain in abdomen. Treatment: stupes, douche ; quinine.
Result : discharged well Oct. 19th, 1906.
CASE 23.-A woman, aged 28 years. Admitted from workhouse

lying-in, Nov. 24th, 1906, where two days before she was delivered of
decomposed child; attended by pupil midwife. Purulent discharge,
vomiting, diarrhcea, bronchitis. Treatment: douches, poultices,
stupes; ergot, quinine, digitalis, strychnine, stimulants. Glass drainage-
tube in uterus for one week, Discharged well, Jan. 2nd, 1907.
CASE 24.-Multipara, aged 38 years. Admitted from town Nov. 16th,

1906, eight days after confinement ; attended by midwife. Purulent
discharge, bronchitis; looked starved. Treatment: douches, stupes;
ergot, quinine, strychnine, digitalis, stimulants. Discharged well
Jan. 8th, 1907.
CASE 25.-A woman, aged 29 years, admitted from town Nov. 28th,

1906, very weak and ill, 12 days after confinement; attended by midwife.
Temperature 102&deg;F. ; pulse 138; respirations 32. Purulent hoeriaor-

rhagic uterine discharge, vomiting, diarrhoea, bronchitis. Treatment:
douches, poultices, stupes; ergot, quinine, strychnine, stimulants.
Result: discharged well, Dec. 28th, 1906.
CASE 26.-Multipara, aged 30 years. Admitted from town Dec. 4th,

1906, five days after confinement; attended by a midwife. Patient in
a state of collapse, delirious, cyanosed. Purulent discharge, peri-
tonitis. Temperature 104&deg; F. ; pulse 166; respirations 36. Treatment:
douche, poultices, stupes; strychnine, quinine, digitalis, stimulants.
Result: died nine hours after admission. No post-mortem
.examination.
CASE 27.-Primipara, aged 22 years. Admitted from town Dec. 5th,

1906, seven days after confinement; attended by midwife. Delirious,
badly lacerated. Purulent hsemorrhagic discharge. Temperature
104&deg; F. ; pulse 160; respirations 48. Treatment: douches, stupes;
nutrient enemata, ergot, quinine, strychnine, digitalis, stimulants.
Result: death Dec. 7th, 1906. No post-mortem examination.
CASE 28.-A woman, aged 28 years. Admitted from town Deo. 5th,

1906, ten days after confinement; attended by midwife. Delirious;

abdomen distended, purulent discharge from uterus, bronchitis. Tem-
perature 104’6&deg; F.; pulse 134 ; respirations 38. Treatment : douches,
stupes, poultices; ergot, quinine, strychnine, digitalis, stimulants.
Result: death Dec. llth, 1906. Post-mortem examination, purulent
peritonitis.
CASE 29.-A woman, aged 31 years. Admitted from town Dec. llth,

1906, five days after confinement; attended by midwife. Vomiting,
diarrhoea, double pneumonia, purulent discharge from uterus. Tem-
perature 103’8&deg;P.; pulse 124; respirations 36. Treatment: douches,
poultices, steam tent; ergot, quinine, strychnine, digitalis, stimulants.
Death Dec. 14th, 1906. Post-mortem examination, septic uterus,
double pneumonia.
CASE 30.-Multipara, aged 32 years. Admitted from town Dec. 13th,

1906, three days after confinement; attended by midwife. Vomiting,
abdomen distended and tender, purulent hsemorrhagic discharge from
uterus, bronchitis. Treatment: douches, stupes, poultices; ergot,
quinine, strychnine, digitalis, stimulants. Result: death Dec. 15th,
1906. Post-mortem examination, purulent peritonitis. f "I
CASE 31.-Multipara, aged 27 years. Admitted from town Dec. 17th,

1906, six days after confinement. Diarrhcea, vomiting, pain in
abdomen, purulent discharge from uterus, right basal pneumonia.
Treatment: douche; ergot, quinine, strychnine, digitalis, ether, alcohol,
Valentine’s meat juice hypodermically. Result : death Dec. 17th,
1906; no post-mortem examination.
CASE 32.-From our own lying-in and recorded in our maternal

mortality.
For the notes of these cases I am indebted to Dr. John T.

Moore, resident medical officer, to whose careful douching
and unfailing assiduity the saving of the lives of several of
these poor women may be justly attributed.

Considering the class of woman confined at the Liverpool
Workhouse Hospital, the results of the year’s work in the
obstetrical wards are about as good as we can reasonably ex-
pect. A study of the three maternal deaths will show that
none of them can be laid at the door of the hospital, but were
all cases with serious complications that often lie beyond the
powers of medical science. The obstetrical wards of the
Liverpool Workhouse have always been remarkable for their
low maternal mortality, and thanks to aseptic midwifery this
low mortality is not only maintained but is placed on a much
surer foundation than formerly. At intervals in the past,
though rarely, we had to evacuate our obstetrical wards
and flee to a remote part of the building for a time until
the fever-stricken wards were purified. We have not had to
beat a retreat for many years and while the aseptic system is
maintained as at present we do not expect any such retreat
to be ever necessary. Obstetric wards can now compete
favourably with private midwifery practice, as 0’74 per cent.
is a very creditable mortality amongst the lowest class of
mothers.
When a patient after confinement in our obstetric wards

becomes feverish she is removed to an isolation ward not
connected with our lying-in ward. Here if the pyrexia
survives movement of the bowels or if the lochia are at all
affected the uterus is donched out with perchloride of

mercury succeeded by boric lotion. This operation is always
performed by one of the medical staff. It is an operation
requiring skill and judgment and should not be undertaken
by most nurses. Quinine and ergot are the medicines we
use in order to produce uterine contraction and to control
pyrexia and the treatment is generally rapidly successful.
These attacks of pyrexia mostly occur where decomposed
children are brought forth and such cases are very amenable
to treatment. Sometimes a single douching is all that is neces-
sary. Sometimes two or three are required, but rarely more
in our own cases. In some cases, both of our own and of
the outside cases, the uterus did not drain satisfactorily and
the temperature soon rose again after douching, the os

closing and the flaccid walls of the womb that have lost
their contractile force lie together harbouring pools of
septic material. In two such cases it will be noticed that
we inserted a drainage-tube into the uterus with a most
beneficial effect. In another case we packed the uterus with
double cyanide gauze, in another case we curetted, in
another we opened a broad ligament abscess, and by follow-
ing np the lesions from point to point on surgical principles
in this way we certainly diminished the mortality very
materially.

I have given a brief summary of 28 cases admitted from
town to our hospital wards, most of which were admitted by
the orders of the medical officer of health. Some of these
were moribund on admission and died a few hours after.
Others were hopeless, although they lived for two or three
days after admission, but in not one of these cases, although
in nearly all of them the uterus was septic, did we have any
history of the uterus having been washed out before
admission. In several of the cases where the condition of
the patient was sufficiently alarming on admission the
thorough washing-out of the uterus acted like a charm, and
I suspect that many of the fatal cases might have been
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saved by this very simple procedure. But the use of the
term "puerperal fever" seems to produce a feeling of
mystery and of dread in regard to the poor sufferers,
insomuch that medical men as well as midwives avoid close
contact or even any connexion with a puerperal case. The
disease is looked upon in the same way that scarlet fever and

erysipelas are looked upon, and the only desire is to get rid
of the patient as soon as possible. When asepsis fails in an
operation wound the surgeon does not act in this manner.
He opens up the wound, drains it, or washes it out with an
antiseptic, taking care, by the use of gloves, antiseptics,
&c., that his hands and dress are not polluted through
his attention to such a case. The same course could,
and should, be carried out in obstetrics. But it must
be carried out by medical men, not by midwives. It
seems to me that all the midwives of a district
should be under the supervision of a medical man
whose attention should be called to all cases of pyrexia in
the lying-in period and to whom all confinements in his
district should be reported each morning as they take place,
and for whose well-being he would be considered responsible.
He should be well remunerated for his services and it should
be understood that his duty was to ascertain and to remove
all preventable causes of puerperal mortality. He would
guide and encourage midwives in their efforts to carry out
aseptic midwifery. At present punishment by suspension is
what the midwife has to fear, but this only occurs in
flagrant cases, especially where death has occurred, and is a
poor satisfaction to mourning relatives, and may be hard on
the midwife who perhaps tried to obtain the help of a
medical man but could not. The Midwives Act is defective
in that it does not afford to the poor honest women of the
country anything like as complete facilities in their confine-
ments as those which the Poor-law affords to the pauper
mothers who are confined under its patronage.
Liverpool.

A CASE OF MULTIPLE CIRCUMSCRIBED
LIPOMATA TREATED WITH

ETHYLATE OF SODIUM.
BY AGNES F. SAVILL, M.A. ST. AND., M.D. GLASG.,

M.R.C.P. IREL.,
ASSISTANT PHYSICIAN TO ST. JOHN’S HOSPITAL FOR DISEASES OF THE

SKIN, LEICESTER-SQUARE.

THE following case of multiple circumscribed lipomata is
of interest .owing to the remarkable improvement under
treatment.
The patient, a male, aged 31 years, came under my care

at the hospital in June, 1903, complaining of " swellings
under the skin with considerable itching over some of
them.

History of the" srvellings."-In 1895, when the patient was
24 years old, he noticed a swelling somewhat smaller than a
cherry on the flexor aspect of the right forearm. It itched a

good deal, and as it slowly increased in size he went to

Guy’s Hospital, where it was excised. About a year later a
second swelling appeared on the flexor aspect of the left
forearm. So far as the patient can tell, no other swelling
became visible till 1900 (i.e., nearly four years later).
Between 1900 and 1903 they rapidly increased in number
on the arms, legs, and trunk, and the larger ones caused
itching.

Condition of s,7vellings in Jecne, 1903.-The swellings
numbered between 17 and 20; the precise number was

unfortunately not noted at the time because it was not

expected that they would soon respond to treatment. The

swellings were only roughly symmetrical in position and
were situated immediately beneath the skin. Most of them
were freely moveable and could be picked up between the
finger and thumb; the older and larger ones appeared to
have prolongations downwards into the muscular tissue.
They varied in size from a threepenny-piece to a five-shilling-
piece in diameter ; the skin above them was raised about
half an inch to an inch above the surrounding skin. The

largest was not quite as large as an ordinary hen’s egg and
the smallest felt like a pea ; many were flattened like an
almond. The larger swellings had one or two pea-sized
satellites in their vicinity. The swellings were hard and the
skin above them showed no puckering when pinched up ;
they had a definite circumscribed outline and were not

lobulated. The skin over the older tumours was pink, with
dilated venules visible to the naked eye. The tumour which
had appeared in 1896 was very firm and of about the size of an
almond; it was excised and examined microscopically, and
proved to be of typical lipomatous structure.
Family history.-The patient had five brothers and four

sisters. Two of the sisters died young ; one is mentally
deficient. One brother, aged 25 years, developed a " swell-
ing " in 1905, but I have not seen him.

{}eneral healtk.-The patient had measles in childhood. In
1896 he had scarlet fever. He never had rheumatic fever.
There was no history of syphilis, but he had a soft chancre
in 1895. He was of average height, with a short neck and
broad chest. There was no obesity. The heart and lungs
appeared to be normal; the liver edge was just palpable on
deep inspiration. The patient regarded himself as enjoying
average health but there were about him signs of defective
vascular tone, unmistakeable to an experienced eye. The
skin showed irregular mottling over almost the whole of the
body. This mottling is visible in many individuals with
defective circulation during cold weather but this patient
showed the condition even on a warm day. All along the
costal margin of the thorax there were telangiectases. The
facial contour varied from day to day, having a flabby
appearance when the patient felt " slack," and at such times
the orbital fissure became narrowed, although no definite
oedema beneath the eyes was ever seen. Every physician
recognises this marked variation of the facial contour in
subjects of what, for want of knowledge of the cause, we
term deficient vascular tone. The extremities were frequently
blue and swollen; the finger ends were inclined to be bulbous.
The patient said that after a heavy meal, especially on a
cold day, his ears and fingers up to the knuckles often
became white and numb. He had been accustomed to take
from three to six glasses of beer daily since the age of 20.
He took spirits at times but had never been a hard drinker.

Treatment.-l. Local treatment consisted in painting the
skin over each swelling with ethylate of sodium. At first
this was done once a week but after a month the patient in
his zeal exceeded his instructions and began to paint the
skin daily, This set up inflammation and he developed a,

superficial ulcer over the largest lipoma, situated just above
the right buttock, and redness and tenderness over several
others. This was readily soothed down and the patient was
instructed to paint the swellings two or three times weekly
till the skin should become reddened, then to leave off local
treatment until the skin returned to its normal condition,
when the application might again be resumed. These direc-
tions were faithfully carried out until the early spring of
1906. He was then ordered to massage and rub the remain-
ing lipomata and to douche them with as hot water as he
could tolerate. 2. The general treatment was perhaps as
important as the local treatment. A teetotal regimen was
prescribed. At first the diet was regulated in order to

improve the dyspepsia but after a few months no re-

strictions were placed upon the diet. Active exercise in the
form of bicycling had always been a favourite pastime with
the patient and he was encouraged to continue the habit
more regularly. In the spring of 1904 he began to practise
deep breathing exercises and Swedish movements and has
gradually increased these, practising them morning and
evening. The constipation has been treated on the usual
lines of diet, exercise, and pills of aloin with nux vomica.
Various tonics containing strychnine or nux vomica, quinine,
phosphoric acid, and iron were given at intervals from 1903,
to 1906. In May and June, 1904, thyroid (2-2L grains three
times a day) was tried but had to be omitted because of the
" clammy hot attacks " he suffered from whenever he took it
regularly. In March, 1906, he was put on 20-grain doses of
calcium chloride three times a day with the object of
reducing the blueness and swelling of the fingers during the
cold spring winds. He continued to take this from time to,
time till the warm weather of summer ; it did not affect the
remaining lipomata but it improved his general health and
made him feel " braced up."

Effects of trecctTreent.-No fresh tumour appeared after the
commencement of treatment although between 16 and 19’
lipomata had appeared within the three preceding years. A
marked diminution in the size of the softer lipomata was
noticed within a few months from the beginning of treatment,
and by November, 1904-i.e., in less than 1& months-only
12 lipomata could be found, the smallest tumours having
entirely disappeared. The remaining dozen very slowly but
very steadily decreased in size. To-day (March, 1907)


